In this position paper, the American College of Physicians (ACP) examines the rationale for patient and family partnership in care and reviews outcomes associated with this concept, including greater adherence to care plans, improved satisfaction, and lower costs. The paper also explores and acknowledges challenges associated with implementing patient-and familycentered models of care. On the basis of a comprehensive literature review and a multistakeholder vetting process, the ACP's Patient Partnership in Healthcare Committee developed a set of principles that form the foundation for authentic patient and family partnership in care. The principles position patients in their rightful place at the center of care while acknowledging the importance of partnership between the care team and patient in improving health care and reducing harm. The principles state that patients and families should be treated with dignity and respect, be active partners in all aspects of their care, contribute to the development and improvement of health care systems, and be partners in the education of health care professionals. This paper also recommends ways to implement these principles in daily practice. A New Health System for the 21st Century, promoted patient-centered care and emphasized "providing care that is respectful of and responsive to individual patient preferences, needs, and values and ensuring that patient values guide all clinical decisions" (1) . Patients and professionals have been drawn to the recent emphasis on patient-centered care because it answers a call to respect patient values and preferences (2) ; returns to the roots of medicine by emphasizing trusting patientphysician relationships and the principles that guide them; and may improve outcomes, promote patient safety, and lower costs (3) .
Although the literature suggests that patient and family partnership can positively affect myriad outcomes, challenges abound for how to effectively and practically engage with patients and families in both individual care interactions and broad governance of the health care system. A study of more than 1400 acute care hospitals in the United States showed wide variation in implementation of patient and family partnership strategies, such as participation in shift-change reports and establishment of a patient and family advisory council (4) . In addition, this study identified several barriers to implementation, including competing organizational priorities, perceived time required to engage patients in shift reports and rounding discussions, and clinician training in effectively engaging patients.
Other challenges include understanding what patient and family partnership means and determining how to implement broad concepts, such as respect and dignity. For the purposes of this paper, the American College of Physicians (ACP) has adopted the definition of patient-and family-centered care from the Institute for Patient-and Family-Centered Care: an approach to the planning, delivery, and evaluation of health care that is grounded in mutually beneficial partnerships among health care providers, patients, and families (5) . When patient-and family-centered care is described, the word "respect" is often invoked without definition. This can contribute to clinicians perceiving themselves as respectful of patients while patients find discord with words or actions.
Despite these challenges, agreement is growing (both anecdotally and supported by research) that effective patient and family partnership is essential for achieving the tenets of the "triple aim": improving the experience of care and health outcomes while lowering costs (6) . In pursuit of supporting partnerships among clinicians, patients, and families that enhance quality, safety, and the experience of care, ACP founded the and evaluated in partnership with patients and families. Although the principles may seem self-evident, ACP offers them as both a vision and a philosophy for clinicians, administrators, policymakers, and the general public to integrate into the way health care is delivered in the 21st century.
METHODS FOR ESTABLISHING ACP PRINCIPLES FOR PATIENT AND FAMILY PARTNERSHIP IN CARE
ACP's Principles for Patient and Family Partnership in Care and this paper were developed by staff from ACP's Center for Patient Partnership in Healthcare and the PPHC, a multistakeholder advisory committee that includes patients (representing 2 national patient advocacy organizations), physicians, and other health care professionals (nurses, a pharmacist, and a physician assistant). The PPHC reviewed existing principles from numerous sources, including the Institute for Patientand Family-Centered Care, the National Partnership for Women & Families, the Patient-Centered Primary Care Collaborative, and the American Academy of Pediatrics. These principles have been shaped by years of research using patient surveys, focus groups, and other evaluative methods.
We reviewed the literature to identify additional principles that reflect patient preferences and needs for care satisfaction. This comprehensive literature review is summarized in the Appendix (available at Annals .org). We searched PubMed and Google Scholar for studies, commentaries, reports, policies, and surveys related to patient and family partnership published between 1990 and 2018 (and earlier for historical purposes). We also reviewed relevant news articles, policy documents, Web sites, and other sources. The following key phrases were used to search the medical and lay literature: patient-and family-centered care, patientcentered care, patient preferences, patient-centered medical home, physicians and patient-centered care, patient partnership, what patients want, and what physicians want. The term "patient-centered medical home" was included because this model has been proved to increase quality, efficiency, and satisfaction among patients and physicians in primary care settings (7). The literature review for the principles and this position paper was done between July 2013 and January 2016 and updated in 2018 to reflect newer resources.
After reviewing these sources, the PPHC collated the principles and qualities describing patient and family partnership that were most frequently cited into the following categories: respect for individual preferences, information sharing, broad collaboration, patient and family partnership, trust, access to care, communication, care coordination, and other. The PPHC determined that some of these categories represented values, whereas others reflected strategies for achieving those values. The committee recommended transforming the proposed principles into active statements and subsuming several under broader categories. After in-person discussions, input from ACP's patient partners, and use of a modified Delphi approach, the PPHC agreed on ACP's Principles for Patient and Family Partnership in Care. These were recommended to and approved by ACP's Board of Regents on 27 March 2015. The board approved a subsequent position paper on 22 July 2017. The full position paper, including the expanded background and rationale for the principles, is in the Appendix. Respect and dignity in care are often cited when patients describe what they want from their health care professionals. Although these concepts are difficult to define, patients and researchers have explored what exemplifies respectful interaction between patients and clinicians (8). Research indicates that patients commonly see dignity and respect in such behaviors as recognizing the patient as an individual, paying attention to her or his needs, and listening to and expressing empathy for the patient's situation (9). These behaviors can manifest in actions that include learning about the patient's background and expressing concern for the patient's physical and emotional health. Care that is provided with respect and dignity is associated with higher reported patient satisfaction and adherence to therapy (10). Patients and families should participate in care at the level they choose, and their perspectives should be recognized as essential to optimizing quality and value.
ACP PRINCIPLES FOR PATIENT AND FAMILY PARTNERSHIP IN CARE
"Nothing about me without me" (11) is the rallying cry of patient advocates who ask that care be provided in partnership "with" patients rather than "to" or "for" them. These advocates promote engaging patients in care through informed or shared decision making and collaborative goal setting for care. Patients who are engaged in their care are more likely to have improved satisfaction, decreased health care use, greater treatment adherence, and better emotional health (3). Patients and families should collaborate as partners in designing, improving, and evaluating the health care system (the entities that encompass where the care of patients is provided, including physician practices, hospitals, retail health and urgent care clinics, home health, and others).
Patients and families can offer perspectives not always considered by health care professionals. When patients participate, professionals do not have to make assumptions about their needs and preferences. Patients and families have been involved in redesigning waiting rooms, evaluating patient education materials, developing scripts for staff, and reviewing patient portal functionality (12). Health care organizations are increasingly developing formal structures, such as patient and family advisory councils, to engage patients in health system development and improvement. Patients and families are an underutilized resource and have valuable expertise and perspectives to offer in the design of health care systems (13).
Principle 4: Patients and families should be partners in the education of health care professionals.
Patients and families should actively participate in the educational process for today's and the next generation of physicians and other health care professionals, including serving as teachers and evaluators.
As the health care system shifts to a more teambased model that sees patients and health care professionals as partners, the current paradigm in health professional education must also adapt. Historically, health professional education has focused more on diagnosing and treating disease than on incorporating the preferences, values, and beliefs of patients and their families (14). To effectively educate today's clinicians and the next generation of health professionals in teamwork and patient partnership, patients should play a central role in planning and developing curricula. This concept reflects a time in the late 19th century when patients were routinely included in bedside rounds and were present during grand rounds for observation or to answer questions (15, 16). 
The

SUMMARY
Patients and families are playing a larger role than ever in health care, as partners in their own care and as advisors in improving care delivery. Although this concept is widely accepted among health care professionals, administrators, policymakers, and the public, defining and implementing patient and family partnership can be challenging. ACP has adopted a set of principles to guide what patient and family partnership means and offers a rationale for how this model of care can improve outcomes. This paper also gives examples of practical implementation strategies used by organizations across the country. 
Patients and families should be treated with dignity and respect.
Ask patients how they prefer to be addressed. Be attentive to the patient's needs during health care encounters. Use language that the patient can understand. Listen without interruption.
Show patients your computer screen while you are documenting.
Patients and families should be active partners in all aspects of their care. Use decision aids. Mutually agree on treatment goals. Develop a shared agenda for visits. Promote patient self-management.
Patients and families should contribute to the development and improvement of health care systems. Establish a patient and family advisory council. Include patients and families in process redesign. Provide opportunities for patients and families to review patient education materials. Include patients and families in quality improvement activities.
Patients and families should be partners in the education of health care professionals.
Include patients and families as faculty for training programs.
Have trainees "shadow" patients to follow their health care journey. Include input from patients and families in curricular design. Involve patients and families in assessing trainees. Conduct patient-centered bedside rounding, focusing the agenda on the care goals of the patient. 
APPENDIX: BACKGROUND AND RATIONALE FOR PATIENT AND FAMILY PARTNERSHIP IN CARE
The phrases "patient and family partnership" and "patient-and family-centered care" are used in a complementary manner in this paper. However, they are not interchangeable. Patient and family partnership refers to a strategy for achieving patient-centered care. Partnering with patients and families in health care, inviting them to participate in decision making, and identifying patient-directed goals contribute to a more patient-centered approach to health care.
Throughout this paper, we refer to patient and "family" partnership in health care to acknowledge that families often play an integral role in patient care, decision making, and support. However, "family" may refer not only to traditional relationships, such as mother and child, but also to friends, partners, paid caregivers, or other nontraditional relationships, as defined by the patient. The extent of family involvement in the patient's care should also be determined by the patient (17) .
History of the Patient-and Family-Centered Care Movement
Today's concepts of patient-and family-centered care began in the 1960s with budding consumer advocacy efforts. During President Kennedy's 1962 address to Congress, he extolled the importance of consumer health and safety. Much of the address focused on the consumer's right to know and understand the safety and efficacy of prescription drugs. This era, in which civil and feminist rights movements were also taking hold, ushered in a nascent patient rights movement (18) . Public outcry about withholding treatment of syphilis for black men in the Tuskegee study also contributed to demands for informed consent and improved education for participants in clinical research (19) .
In 1969, Enid Balint coined the term "patientcentered medicine" (as opposed to the more limited "illness-oriented medicine") to describe the importance of understanding the whole person in a clinical encounter (20) . During the 1970s, Dr. Ian R. McWhinney began to explore the patient-physician relationship. He and his colleagues used the phrase "patient-centered" to describe a conceptual model in which the patient is empowered and active in the patient-physician relationship (21) .
During the 1980s, the Picker-Commonwealth Fund developed the Patient-Centered Care Program to enhance communication between patients and physicians to improve health. The program funded research and surveys to elicit patient perceptions of quality of care. Based on this research, the following 7 dimensions of patient-centered care were identified: respect for patients' values, preferences, and expressed needs; coordination and integration of care; information, communication, and education; physical comfort; emotional support and alleviation of fear and anxiety; involvement of friends and family; and transition and continuity (22) .
Arguably a seminal moment in the patient-and family-centered care movement was the release of the landmark report Crossing the Quality Chasm: A New Health System for the 21st Century from the Institute of Medicine (now called the National Academy of Medicine). The authors identified 6 aims to improve the U.S. health care system, including the provision of patientcentered care, which they defined as "providing care that is respectful of and responsive to individual patient preferences, needs, and values and ensuring that patient values guide all clinical decisions" (1). In the years since that report was released, several other factors have contributed to the demand for implementation of patient-and family-centered approaches to care.
In 2008, the Institute for Healthcare Improvement unveiled the "triple aim" for populations. The triple aim states that the following 3 aims must be achieved for optimal performance of the health care system: improve the patient experience of care, improve the health of populations, and reduce the per capita cost of care (6) . The triple aim was quickly embraced by many health care organizations. In a keynote address to the International Conference on Patient-and Family-Centered Care in 2012, Dr. Donald Berwick (former administrator at the Centers for Medicare & Medicaid Services) said that "the most direct route to the triple aim is through implementation of patient-and family-centered care in its fullest form" (23) . More recently, the medical community has supported adding a fourth aim: improving professional satisfaction of the health care workforce (24) . Effective partnership with patients and families can facilitate achievement of this fourth aim.
The Patient Protection and Affordable Care Act, signed into law in 2010, cemented the importance of patient-and family-centered care by mentioning the term no fewer than 40 times (25). In addition, the proliferation of Web sites and Internet-based medical information has shifted the balance of information between patients and physicians, leading to more active and engaged patients. Employer-based health insurance has also changed significantly: Patients pay more out of pocket for their health care and have a keen interest in how these dollars are spent.
The word "family" has recently been inserted into the phrase "patient-centered" to acknowledge the role of families in supporting and caring for patients during and between encounters with the health care system. In some cultures (for example, in Latino families), the patient's extended family often participates in health care decisions (26) . Therefore, family members should be viewed as members of the health care team along with the patient and health care professionals. Of note, the patient should determine who constitutes family, which can include both traditional and nontraditional relationships. Friends, paid caregivers, and other relations may serve as a patient's "family." Patients should determine the extent to which family members are included in health care discussions and decision making when competence is not an issue.
Why Patient and Family Partnership in Care?
Why is patient and family partnership important? This question may be best answered by an oft-cited quotation from Dr. William Osler: "Listen to your patient; he is telling you the diagnosis" (27) . This seems simple enough, but in an increasingly complex health care ecosystem, "listening to the patient" is a challenging notion. When Dr. Osler was practicing medicine in the late 1800s and early 1900s, few drugs, technologies, and treatments existed to help patients. The best a physician could do was to partner with patients and their families to understand their condition and circumstances and collectively determine a plan of action. Despite today's technological advances, newly developed treatments, and sophisticated facilities, we have moved away from listening to the patient. Instead, electronic health record systems create barriers to effective patient partnership despite their potential to improve engagement. In addition, administrative burdens and time limitations make listening difficult at best and can compromise relationships with patients. Yet, patients know themselves better than anyone, can establish health care goals and make decisions about what is important to them, and have valuable opinions and thoughts about their experiences. Improving health outcomes, reducing harm from care, and increasing value can occur only in true partnership with the very stakeholders who are served by the health care system. Increasing evidence shows that patient and family partnership in care can improve health outcomes, practice efficiency, and patient and professional satisfaction. Patient-and family-centered strategies have been shown to reduce use of health care resources, result in fewer referrals and diagnostic tests, and lower health care costs (3). Patient-centered communication practices have been correlated with less patient anxiety, better recovery from discomfort and concern, and improved emotional health after primary care visits (28) . Patients who received enhanced support for making health care decisions had fewer costs, hospital admissions, and surgical procedures than their counterparts who received less support (29) . Partnership with patients may also be a powerful force in improving professional satisfaction (30) .
Active partnership with patients and families in their care and at the system level can improve safety and reduce harm (31) . Clinicians may be on the alert for harm in a hospital or ambulatory setting, but patients and caregivers can help to identify flaws in the system. Khan and colleagues (32) surveyed parents at a children's hospital about whether their child experienced any safety events during hospitalization, and nearly 9% reported errors or preventable adverse events, many of which were not documented in the medical record. Weingart and colleagues (33) found that patients who actively participated in care were more likely to report problems with prescription filling, drug effectiveness, and medication-related symptoms. As a result, they were less likely to experience adverse events. More recently, an initiative to improve patient access to health records resulted in improved adherence to treatment plans and better care coordination (34) . The OpenNotes initiative aims to provide patients with transparent access to their health records. After reviewing their records, many participants reported correcting medication dosages and having a better understanding of their treatment regimen (35) .
In a historic announcement in early 2015, the U.S. Department of Health and Human Services stated that in the next 3 years, most Medicare payments will have a value component, not just a volume component. This shift has enormous implications for the care delivery system. In this new value-based system, practices will be rewarded for improving access, facilitating selfmanagement plans for patients, participating in informed or shared decision making, and improving care coordination. In addition, new quality measures supporting value-based reimbursement will be established. These measures include patient-reported outcomes and will measure care coordination and patient and caregiver experience. With financial rewards and penalties at stake, value-based payment will likely increase emphasis on patient engagement and may facil-itate health care payment and delivery that is increasingly patient centered (36) .
Challenges Associated With Patient and Family Partnership in Care
Despite recognition that patient and family partnership can and does improve various outcomes, several factors hinder widespread culture change and adoption. Although not an all-inclusive list, the factors related to research, organization, health professionals, and patients in the following sections reflect a sample of the challenges. Solutions to these challenges are discussed in greater detail under the section entitled Practical Applications of ACP's Principles for Patient and Family Partnership in Care.
Research Challenges
A 2017 report from the National Academy of Medicine (37) noted the lack of a credible evidence base to support patient-and family-centered strategies. The authors asserted that traditional biomedical research models may not be the best or only way to study patient and family partnership and that using only this research may limit the knowledge available to inform change efforts. Lack of evidence may contribute to unwillingness by organizations and health professionals to adopt new strategies. The report suggested augmenting traditional research with experiential knowledge from clinicians, patients, and families through case studies and sharing of personal care experiences. Although limited, the evidence base is growing-potentially reflecting greater interest in the topic of patient centeredness (37) . Partnering with patients in clinical research studies is another promising practice. This is a foundational principle of such organizations as the Patient-Centered Outcomes Research Institute, which funds and reviews research studies on the basis of the merits of patient engagement described in funding applications.
Organizational Challenges
In a 2013-2014 survey of U.S. hospitals (4), 50% of respondents cited competing priorities as a barrier to implementing patient and family engagement strategies at the organizational level. Additional barriers included time required to establish formal patient advisory programs, lack of financial support for patient and family engagement activities, lack of support from administration, and insufficient training for clinicians about how to effectively partner with patients and families. Luxford and colleagues (38) found that an organizational focus on the health care system and providers was a barrier to moving to a patient-centered culture. Having leaders listen to patient stories and experience care from their own institution facilitated culture change. In another qualitative study, participants identified the physical environmentsuch as a lack of private spaces for discussing sensitive topics-as a barrier to patient-and family-centered care (39) . Patient and family advisory councils can contribute to facilities planning and provide creative solutions for physical space limitations.
Health Professional Challenges
Although both patients and clinicians indicate a desire for more time during clinical encounters, current reimbursement practices may reduce this time as a result of increased patient volumes. In a 2017 survey by the Physicians Foundation, only 11% of patients and 14% of physicians believed that they had enough time to provide the highest standard of care (4) . The lack of time can lead patients to perceive their clinicians as disinterested or disengaged. Patients also fear that clinicians are focused on the electronic health record, resulting in decreased satisfaction (40, 41) . In addition, although clinicians indicate supporting a greater role for patients in decision making, some studies show difficulty in transitioning to a model of partnership with patients and families (39, 42) . With some exceptions, the current medical training environment does not fully embrace the importance of patient-and familycenteredness. Training and role modeling related to communication, empathy, and interpersonal skills occur early in the curriculum, are comparatively short, and are often not reinforced throughout training (43, 44) . These factors can make it difficult for clinicians to embrace partnering with patients and families.
Patient Challenges
Despite a 2013 article suggesting that patient engagement is the "blockbuster drug of the century with the potential to transform the practice of medicine" (45) , numerous factors can impede patient ability and interest (45, 46) . The term "health literacy" describes the skills necessary for a person to participate in his or her own health, including reading and writing, communicating with health care professionals, using health equipment or technology, and calculating numbers. According to the National Assessment of Adult Literacy, only 12% of adults have proficient health literacy to manage their health and 14% have a below-basic level. Low health literacy is associated with more hospitalizations, greater use of emergency services, poorer overall health status, and higher mortality rates (47) . Patients with limited English proficiency, elderly persons, and other vulnerable populations may face additional challenges when trying to engage (48, 49) . Other factors can influence a patient's ability to effectively partner in care, including knowledge, attitudes, and beliefs; race and socioeconomic status; previous experiences with the health care system; self-efficacy; and functional status (50, 51).
Practical Applications of ACP's Principles for Patient and Family Partnership in Care
ACP's Principles for Patient and Family Partnership in Care reflect the moral commitment ACP has made to improving care for patients through effective partnerships between patients and families and health care professionals. The principles also recognize the value of patient and family partnership in facilitating a more effective, safe, and satisfying experience of care for all. Although the principles may seem self-evident (treating all patients with dignity and respect, for example), ACP sees value in reaffirming their importance. The principle statements are broad, but they encompass more specific components of patient-and family-centered care, such as adequate access to health care, comprehensive care coordination, and effective communication. This section gives further evidence and examples of the practical application of each principle.
Principle 1: Patients and families should be treated with dignity and respect.
ACP's research identified dignity and respect as the concepts most commonly associated with patientand family-centered care. One of the Picker Institute's 8 dimensions of patient-centered care is respect for patients' values, preferences, and expressed needs (21) . The National Partnership for Women & Families and other consumer advocacy organizations developed principles for patient-centered medical homes that include the promotion of care consistent with the patient's unique needs and preferences (52).
Numerous studies have evaluated what patients want from their health care professionals. The Commonwealth Fund interviewed more than 5500 consumers who had had a health care encounter during the previous 2 years. Those who reported being treated with dignity were more likely to be satisfied with care, adhere to treatment plans, and obtain preventive services (10). In a study of statewide patient satisfaction data in Massachusetts, treatment with respect and dignity was highly correlated with a patient's likelihood to recommend the hospital and overall satisfaction with care (53) .
Although respect and dignity can be nebulous terms, processes that clearly show respect for patients and their family members include holding confidential conversations with patients in private settings, asking patients how they prefer to be addressed (for example, nickname, Mr., or Mrs.), asking patients if they require help completing forms, using interpreter services if a patient does not speak English, offering patient education materials in the patient's language, and ensuring that such materials are written at or below a 5th-grade reading level (54) .
Respectful communication and acknowledgment of the patient as a whole person in interviews and history taking are essential to this principle. Such communications and actions include being attentive to patients and their needs during health care encounters; listening to responses without interruption; using language patients can understand; asking patients if they would like to include family members or others from their support network in health care discussions; asking questions that allow a clinician to know a patient rather than just the disease or reason for the visit; explaining what the clinician is doing throughout the health care encounter, such as entering notes in the computer system (55); and asking patients if they have any religious or cultural beliefs that should be considered when discussing treatment plans.
Of note, a patient's values may differ from their clinician's and may favor short-term gain over long-term health or other decisions that may not be in the best interests of the patient's health. Efforts, such as motivational interviewing, to change a patient's health-related values should be made with respect for the patient and his or her decision making (56) . However, respect for a patient's preferences and needs should not be confused with "giving in" to requests for care that are not aligned with physician clinical judgment or ethical standards. Patient and family partnership does not mean that the patient is always right. In research, physicians who provided patient-centered communication were able to reduce the provision of medically inappropriate services and mitigate requests for inappropriate treatment (57) . Although clinicians and patients must often navigate differing health beliefs and values, this principle asserts that clinicians should be willing to listen to and understand a patient's health care needs in the context of his or her particular situation. Partnership is achieved when patients and families are provided the necessary information and invited to make decisions about their health care. Understanding cultural issues and beliefs that may contribute to health care decision making by the patient and family is also an important component of partnership.
Principle 2: Patients and families should be active partners in all aspects of their care.
Despite mounting evidence for the benefit of engaging patients in their care, studies show that patient participation is woefully inadequate (58). The challenges described in this article may partly explain why this principle has not been widely adopted. However, recognition of the moral importance of informed consent, informed or shared decision making, and broader patient engagement and its effect on outcomes is evident in recent state and federal health policy. The Affordable Care Act called for the establishment of shared decision-making resource centers and the Center for Medicare & Medicaid Innovation to examine how best to support patients in understanding treatment options.
Both Washington and Massachusetts have enacted legislation supporting informed or shared decision making (59) .
ACP supports active involvement of patients and families in making decisions, determining goals of care, and developing treatment plans with their team of health care professionals. Informed or shared decision making is an effective way for patients, families, and physicians to partner when treatment alternatives exist or outcomes are unknown. A 2018 Cochrane review of 87 studies about informed or shared decision making in weighing benefits and harms associated with various treatments showed that decision aids increased patients' knowledge of their options (60) . In addition, use of decision aids helped patients reach decisions that were consistent with their values while fostering collaboration with their health care professional (61) . Other studies have shown that patient participation in care can increase patient satisfaction and lead to better health outcomes (62) , such as decreased anxiety, quicker recovery, and increased adherence to treatment regimens.
OpenNotes is a movement that promises to facilitate patient and family partnership in care. By providing transparent access to electronic medical records, it allows patients to review clinical documentation and notes. Despite initial concerns about physician documentation and disruptions in workflow, studies show that patients who have access to their records feel more in control of their care and better prepared for visits (63) . Other outcomes associated with transparent records include increased patient satisfaction, trust, and safety (64) . In a promising new chapter in the OpenNotes movement, patients are being invited to review previous visit notes, provide updated information, and offer an agenda for the next visit (65, 66) . This next step aims to actively engage patients and improve shared decision making while decreasing documentation burdens on clinicians.
Additional best practices for partnering with patients and families include using decision aids for preference-sensitive conditions or treatments; promoting patient self-management of chronic conditions; setting agendas and goals for care together with patients; using motivational interviewing to encourage patients to better understand their own health preferences and goals; including patients and family members in conversations during bedside rounds; respecting patient decisions whether to follow recommendations; and providing education and other resources, such as patient after-visit summaries, to support knowledge and understanding.
This principle acknowledges that some patients and families may choose a more passive role because of cultural factors, emotional capacity, personal preference, or other issues. Patients may not have the skills or knowledge to appropriately and effectively engage. However, because evidence suggests that patient and family engagement in care improves various outcomes, research and exploration should be considered for developing engagement skill sets in patients (37) . Health care professionals, organizations, and government agencies are recognizing the important role patients and families can play in shaping the health care system to best achieve the triple aim of improving population health, improving the experience of care, and reducing the per capita cost of care. Patients and family members are serving on quality improvement teams, participating in outcomes research, and advising on health facility design in greater numbers than ever before. They bring a unique perspective to the planning and delivery of health care; including them as advisors makes assumptions about their needs and values unnecessary. They can also provide a fresh view about challenges or questions in the design or redesign of health care (67). Carman and colleagues (68) suggested several levels in the health care system at which patients and families can partner to offer perspectives and advice. These include the direct-care level (for example, participating in treatment decisions), organizational level (for example, participating in organizational surveys or focus groups about care experiences and serving on advisory councils), and policy level (for example, participating on committees that make decisions about resource allocation for health care programs) (68) . Patients should also be included in the development of performance measures and clinical guidelines to facilitate and evaluate outcomes meaningful to all stakeholders. Research studies should engage them to help develop study protocols and determine patient-centered outcomes.
Engaging patients and families as members of interprofessional care teams is a strategy for actively partnering with patients. Interprofessional, team-based care can result in many patient-centered outcomes, including increased access to care and increased satisfaction with overall care (69, 70) . According to Sevin and colleagues (71) , inviting patients and families to participate in redesigning care team processes can help collaborative care teams function and perform at their highest level. Schottenfeld and colleagues (72) recommended asking patients what role they would like to play on the care team and engaging patients to determine what outcomes should be measured at a practice level. The authors developed a blueprint for patient-centered, team-based care and suggested that "teams may include some or all members of the provider team, depending on the patient's needs at that time and the constellations of clinicians and staff in different practices, but they always include the patient in the role that he or she prefers" (72) .
Limited evidence shows that including patients and families as advisors in improvement initiatives can improve outcomes in quality and safety. For example, patient and family advisors participated in an initiative at Georgia Regents Health to reduce medication errors in a neuroscience unit. Through improved explanations and descriptions, medication errors were reduced by 62% (73) . Anecdotal evidence suggests that patient and family involvement can help reduce costs. At DanaFarber Cancer Institute, patient and family advisors identified solutions for reducing food waste (74) . At another hospital, recommendations for purchasing a less expensive chair than was originally selected allowed the system to meet patient needs while reducing costs. In the ambulatory setting, patients and families have participated in the development and dissemination of informed or shared decision-making resources and previsit preparation forms (75) .
Health care systems have many ways to involve patients and families as partners in development and improvement initiatives, including 1) seeking patient and family perspectives through surveys or focus groups and identifying opportunities for improvement (for example, inviting patients and family members to help develop the questions to be asked); 2) establishing a patient and family advisory council for feedback on improving the physical environment, practice efficiency, and care processes; 3) inviting patients and family members to participate in quality improvement activities, such as improving a medication safety issue or analyzing the root cause of a medical error; 4) including patients and family members in decisions about facility or process redesign; 5) including patients on committees about performance measurement or clinical guidelines; 6) creating an open and safe environment that supports patients and family members and encourages them to speak up when they have concerns about access to care or other issues associated with their care; 7) soliciting patient feedback for purchases of major capital equipment, such as electronic health records; 8) asking patients and family members to help orient new staff; 9) requesting patient and family support in evaluating new patient education materials or forms; and 10) advocating at the local, state, or national level to improve health care policies.
Principle 4: Patients and families should be partners in the education of health care professionals.
A 2010 study in Medical Education analyzed the landscape to find studies describing the involvement of patients and family members in health professional education as teachers, assessors, and curriculum developers. The authors concluded that the instances of patient and family partnership in health professional education were episodic and isolated. They further stated that "if education is to promote partnerships with patients as the basis for health care, we must move from isolated initiatives to coordinated and sustained programs that develop patient involvement curricula and authentic partnerships at an institutional level" (76) .
ACP recognizes the importance of educating and training today's and the next generation of health care professionals in a way that promotes the effective partnership of clinicians with patients and families. Patients and families should be incorporated into health professional education not only as recipients of care but also as teachers and evaluators of residents and students (13). They can convey their experiences with the health care system and the reality of living with illness and injury in a way that cannot be communicated through textbooks or PowerPoint presentations. Patients cannot and should not replace clinical faculty but should be viewed as a valuable and complementary resource to the typical clinical curriculum.
At Penn State College of Medicine, medical students who participate in the Patients as Teachers Project visit patients and family members in their homes to discuss illness and other related issues. One student who participated in this experience stated, "We see the patient in the community, assess their understanding of their health care and help them overcome the different obstacles to getting the help they need" (77) . Other medical schools are incorporating similar programs, such as Weill Cornell Medical College's innovative LEAP (Longitudinal Educational Experience Advancing Patient Partnerships) program. A physician mentor in the program also benefited from the teachings of patients, describing how "reconnecting with our patients, especially through their unique ability to teach us, puts those minor stresses in sharp perspective. Learning from their ability to manage their illnesses with humor and grace should humble and inspire us" (78) . Penn Presbyterian Medical Center implemented a new system for bedside rounds that allowed increased and whole-team communication with the patient in a coordinated approach. This system included an interprofessional approach to rounding; a method to ensure that patients were not overwhelmed by participants; diagnostic "time-outs"; day-of-discharge rounds to ensure that patients understood test results, diagnoses, and follow-up appointments; and a follow-up call from the team to the patient after discharge (79) . Trainees who participated in this system perceived a greater focus on patient-centered care than those in traditional rounding models (80) .
Although engaging patients and families in professional education is an important ideal, tension may exist between promoting patient-centered care and offering training opportunities to newly minted clinicians (or those in training). Some patients may express concerns about being treated by a resident, and these tensions should be navigated carefully and respectfully. Patientcentered communication ("she is learning from you how to be an effective physician") is critical to mitigating these concerns.
Strategies for including patients and families as partners in the education of health care professionals include 1) providing opportunities for patients and family members to present at grand rounds, noon conferences, or teaching rounds; 2) offering opportunities for medical students and residents to partner with patients who have chronic illnesses and assist them in navigating the health care system; 3) using standardized patients in educational programs; 4) developing a formal mechanism for including patients and family members in discussions and education during bedside rounds; 5) inviting patients and family members to serve on curriculum committees; 6) involving patients and families in developing assessments for residents and students and including them as evaluators; and 7) including patient perspectives in case studies.
ACP's toolkit for implementation of principles for patient and family partnership provides further information and guidance. It can be found at www.acponline .org/system/files/documents/practice-resources/patient -resources/patient_family_care_principles_toolkit.pdf.
Conclusion
Patient and family partnership in care design, delivery, and evaluation is critical for a rapidly changing health care system to be effective. Stakeholders increasingly recognize the value of centering care on the patient and incorporating patient and family perspectives to improve care and outcomes. The best carecare that we all strive for and want for ourselves and our families-provides value, respects patient preferences, and invites participation. Partnering with patients to elicit and achieve their goals of care is the right thing to do. Patient partnership is also likely to increase professional satisfaction and joy in practice. As health care moves to a value-based payment and delivery system, partnerships between patients and families and clinicians will be essential for achieving the triple aim of improving the experience of care, improving the health of populations, and reducing costs-especially because these aims are sometimes in tension and require a balancing of ethical principles to resolve (2). ACP's Principles for Patient and Family Partnership in Care provide a foundation for building partnerships to create an effective and satisfying health care system for all.
